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May 5, 2003

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: EAE Enterprises Corp
P01000023754

Gentlemen:

It has come to our attention that our corporation was dissolved for failure to file the
annual business report. We were unaware that the report had not been filed and since we
sold the business located at Flagler street and moved it appears that we never got the
form. Please note that we had already changed our address with your department,
unaware that the report had not been filed.

We are sending a check for $150.00 and requesting that the late fee be waived.

Sincerely:

?&‘*c '
Anabel Ferrufin

President




